Positive interictal epileptiform discharges (IEDs) were recorded in 0.033% of EEGs, making this a rare phenomenon. Positive IEDs were highly associated with epilepsy. Brain surgery was the most common etiology for positive IEDs, and probable cortical malformation in the remaining patients.
Introduction
The polarity of interictal epileptiform discharges (IEDs) recorded from scalp EEG is predominantly negative relative to a suitable reference electrode and is generally interpreted as indicative of dipoles oriented perpendicularly to the cortical surface with their negative poles near the surface (Gloor, 1985) . The deeper positive poles usually fail to produce a detectable surface potential but can be recorded with invasive electrodes. In some instances, horizontal dipoles such as benign epileptiform discharges of childhood can be recorded from the scalp surface showing both, the positive and the negative potential particularly with generators in the central or Sylvian fissure (Lüders and Lesser, 1987) . In rare instances, only the positive end of the dipole is seen on the scalp which is most commonly the case in children with migrational abnormalities or adults who underwent resective brain surgery (Matsuo and Knott, 1977) .
In this study, we aimed to evaluate the frequency and characteristics of positive epileptiform discharges in large cohort of patients evaluated in a single EEG lab. 
